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  Driver 2 states she was eastbound on A st bet 12th and 13th.  Driver 2 states vehicle 1 backed out of a private drive onto A st and hit her.  Driver 2 states
she was unable to stop or avoid the accident.  Driver 1 states he was backing out of a drive onto A st and didn't see Vehicle 2.  Driver 1 states he kept
backing out until he hit vehicle 2.  Driver 1 cited for unsafe backing.
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